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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI1 STATE BOARD OF HEALTH

—— STANDARD CERTIFICATE OF DEATH
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(d)
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(If not in hospital or institution, write street number or location}

Length of stay: In hospital] or insticution
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2. USUAL %Ol’ DECEASED; %
(o) State 1 (5 County.

P D
(¢) Cityortown
. (If outside city or town limits, write "RURAL")
(d) Street No. 0
(I rural, give location)
(}_If forelgn born, how long in U. S. A.2 .0 years.
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FULL NAME,,.

. (&) If veteran,
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3. () Sodial Security f
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2 z 5, Coloror 6.
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(Dn) {YenrJ
8. AGE, Years Mpnths Days If less than one day
3 / -5 | /7w, _____min.
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10. Usual occupation / 1
11. Industry or b /s 5 :
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51 15. Birthplao &
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16. (o) Informant
() Add
17. (a) (3) Date thereof. /2 /2 /‘?4/
(Durin), cremation, or remao Morib) (Day) (Yn{)
0
(¢) Place: burial or crematidiy
18. (o) Signature of fun '
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MEDICAL TIFICATION

20. DATE OF DEATH: Month g/ &= Ty 4y
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year. /6 %] hour. "p ﬁlv";dnute @f M

21. I hereby certify that I attended the deceased
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and that death occurred on the da!e and hour stated nbove D
i
Immediate cause of death e
TR W‘
HI Dye to. # V/
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M findi —_
ajé){ 09513'2‘:"“ ' } 90/ ; Underline
the cause to
which death
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i 22. If death was due to external canses, fill in the following:

(s) Accident, suicide, or homicide (specify) PR il

(%) Date of occurrence

/

() Where did Injory occur?
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(See

{Cltyor (Couanty) te)
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(Specily lypo of place)
é = {e} ea.ns of tnjury__ 00 4 {J\
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Date Filed Lo =R

A i madh d e

. : STATEMENT BY LICENSED EMBALMER
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I hereb); certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_ ...

, Registered Apprentice No
working under my personal supervision. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Failure to comply v
the above constitutes grounds for revocation of license.)

If thls body is not embalmed, fact should be so stated above.




